MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE . L STATE FILE NU
M . L - 3 MBER
Regisiration District No. _ __Z_ﬂbimury Reglstration District No. .._{__?__P___Regilfrar'l No. . __

1. PLACE OF DEATH . .. TN 2. USUAL RESIDENCE (Whare decaased llved. If institution: Residence before
. COUNTY Jackson a. STATE Missourl b COUNTY Tarlrson admision)
b, CCI,'I; {if ounside carporate limits, give TOWNSHIP only) Length of srey in b €. Cél;\’ Inside Limity
rown  Kansas City 3 Hours town  Independence Yo B No [
<. FULL NAME OF {If NOT in hospiral, give location} Inside Limfra d. STREET (If cuttide, give location} Reside an Farm

et ToTion Doctors Hospital Yo (R No ADDRESS 1413 So. Home Yo O Ne®

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

1

. MAME OF DECEASED Firmt Middls Last 4, DATE Month Day Year
{Typs or print) OF
Sarah Atha Plunkett DEATH November 15, 1963
5. SEX 6. COLOR OR RACE 7. Married K  Never Married [] [8. DATE OF BIRTH | ¥ AGE [last birthday) {IF UNBER 1 YEAR | IF UNDER 24 HR
FeMale wWhite Widowed [ Divorced O | 3-7-973 70 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mout of working life, even if retired)
ome maker At Home Grain Valley, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John R. Huff Elijah E. Brammer Harvey E. Plunkett
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown) | LIf yens, g:’,:lmow“ or dates of servi Harvey E. Plunkett 1413 So. Home Indep .

18. CAUSE OF DEATH [Enter only one causs per line INTERV EIBERTWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) 51:% d W /a/“w

Conditions, if eny, OUE TG (b OJLM H VA "‘%“""

which gave rite 1o ¢
above cause (s,
statling the under-
lying cause last, DUE TO (<)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T EATH but mt rejpted @ terminal PAQT Ll If decessed was iemele was
diyesse condition given in PART | (a) there a pregnancy in laat 90 days.

Qeds A DendT [G e | O N | O Urknow
19. WAS AUTOPSY 20a. ACCIDENT  SUICH HOMI:llchE 20b. DESCRIBE HOW INJURY CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] O .

PERFORMED?
YESO NOQO

20c. TIME OF Hour Menth, Day, Year

W INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK [ |arm, facrory, street, office bldg., etc.)

NOT WHILE AT WORK [] I
7{~' 7 196 % . Ploe1 56 Boa s v I sive MOV 15, 1963

1 30 P: m on the date :lum-l sbove, and to the best of my knowledge, from the causes stated.
(3
- X ED
22a. S?ATURE {Degrea or title) #2b. ADDRESS 22¢. DATE SIGN.
&0. KXY e Wy |/-/ed
@ 23s. BURIAL, CREMATION, | I3b. 23¢. NAME OF CEMETERY OR CREMATORY i - {State)

o ﬂ:ﬁ"]‘:oivallﬁmim 11-17-63 Buckner Cemetery Buckner, Missouri

[‘:i?t FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 5. R STRAR’S SIGNATURE
IGeo. C. Carson & Sons Independence,Mo. - /G- 63 : :

(Li d Embalmer's § on Reverw Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1w dad tha d d frem

.Deﬂh occurred  at

USE BLACK INK
OR
TYPEWRITER RIBBON

o am' .

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT -BY LICENSED®EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

‘or by ey . . : s BEN Studg_m; E_rpbah.her No.

working under my personal supervision.

Student,

Signature of Student Embealmer

.Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Failure to comply
with lhe -dhovi ¢ constitutes arounds-for revocahon of license). 1 v wnor et
If émbalmed by,a STUDENT, he also shall sign in his OWN handwrmng
. “If this body .is.not embalmed, fact should be solstated above.




